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{d) Length of Stay: In Hospital or Institution 13 88 th&n %yln Communily...................li.i‘,.fe ; in Arizona Llfe
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a HJ*
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8. AGﬁ Yoars I Months Das I less than one day that I last sawr h..Losn elive On..’.;,r. LA
: 3 7 9 ‘ | ST SN . .+ || FUeeR e
t 9. Birthplace. . 2 O0E, Arizona
(City, town or county) (State or Country)
10. Usual Cecupation Invalid ~ None
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5 ’,2. Home Louis Roberts
,% §)% e -
; - | 13. Birtipl Canada .
{City, town ot county} {State or Country)
YT Nellie Miller . el A ey i 3 monihe of death) A
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t 2315, Bithplace.... BUT 1L ngton, Vermont A operations. . _ | mvSICIAN
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A S LS el e T G e
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(b7 Addresa Gl?b e . Ar i 7. 0N8 ) _ ~ statistically
B =" | 29, 1f death was due lo external cauzes, fiil in the following:
: 17. {a) Burial, Cremation 3r Remqgyhl Buri al . o - .
3 Gl Obe 1 20 7/“'14' {a} Accident, suicide or homicide {specily ). .
) {b) Place. 2 4 A 19 | (b) Date of occurrenc armcse s
; 18. (a) Embalmer’s Signatur, ,4/{-_ A Ny - (c) Where did injury P L .
! Fi'e d H (City or Town) (County) (State)
{b) Funeral Direclor. 2 s . e . ;
: Gl b Aﬁ Zd {d} Did injury occur in or about home, on farm, in industrial place, in
{c) Address obe, . 7 na public place? . " - .
K ' j ﬁ‘/ (_[(/ (Specily type of place)
p 19. {8k C ! i While at work? g )] Means of i
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